
ßå'ü çéåÖê ëéñßÄãúçéÉé 
áÄÅÖáèÖóÖççü

ÑÄíÄ 
çÄêéÑÜÖççü

ÇßÑçéòÖççü Ñé åÖçÖ 
(ëàç, åÄíà, ÑêìÉ à í.è.)     

ßå'ü çéåÖê ëéñßÄãúçéÉé 
áÄÅÖáèÖóÖççü

ÑÄíÄ 
çÄêéÑÜÖççü íÄä çß üäÖ? íÄä çß üäôé íÄä, íé Ñé äéÉé? üäÖ?

STATEMENT OF SHARED LIVING 
ARRANGEMENT

1. ßå'ü äãß∏çíÄ 2. çéåÖê íÖãÖîéçì  

ÇÒ¥ ÓÒÓ·Ë, ˘Ó ‰ÓÒfl„ÎË ‚¥ÍÛ 18 ÓÍ¥‚, ÔÓ‚ËÌÌ¥ ÔÓÒÚ‡‚ËÚË Ô¥‰ÔËÒ ¥ ‰‡ÚÛ ‚ÌËÁÛ ˆ¥È ÙÓÏ¥.

ü Á‡fl‚Îfl˛ Ô¥‰ ÒÚ‡ıÓÏ ÔÓÍ‡‡ÌÌfl Á‡ ÎÊÂÒ‚¥‰˜ÂÌÌfl, ˘Ó ˆ¥ ÒÚ‚Â‰ÊÂÌÌfl ‚¥‰ÔÓ‚¥‰‡˛Ú¸ Ì‡¯¥È ÔÓÚÓ˜Ì¥È Û„Ó‰¥, ˘Ó Â„ÛÎ˛π ÓÁÔÓ‰¥Î ‚ËÚ‡Ú Ì‡ ÔÓÊË‚‡ÌÌfl.

ßå'ü
éêÖçÑçÄ èãÄíÄ éèÄãÖççü/ 

éïéãéÑÜÖççü
ÖãÖäíêéÖçÖêÉßü, 

ÇéÑÄ, ëåßííü íÖãÖîéç ßçòÖ
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á‡fl‚‡ ÔÓ Û„Ó‰Û, ˘Ó Â„ÛÎ˛π ÓÁÔÓ‰¥Î ‚ËÚ‡Ú Ì‡ ÔÓÊË‚‡ÌÌfl (Statement of Shared Living Arrangement), ÓÁ'flÒÌ˛π ÚÂ, flÍ ‚Ë È ¥Ì¯¥ ÓÒÓ·Ë, ˘Ó ÔÓÊË‚‡˛Ú¸ Á‡
‚‡¯Ó˛ ‡‰ÂÒÓ˛, ÓÁÔÓ‰¥Îfl˛Ú¸ Ï¥Ê ÒÓ·Ó˛ ‚ËÚ‡ÚË Ì‡ ı‡˜Û‚‡ÌÌfl, ÓÂÌ‰ÌÛ ÔÎ‡ÚÛ, ÍÓÏÛÌ‡Î¸Ì¥ ÔÓÒÎÛ„Ë. èË ÌÂÓ·ı¥‰ÌÓÒÚ¥ ÔËÍÎ‡‰¥Ú¸ ‰Ó‰‡ÚÍÓ‚¥ ‡ÍÛ¯¥.

4. ÄÑêÖëÄ (Çìãàñü, çéåÖê ÅìÑàçäì / äÇÄêíàêà) åßëíé èéòíéÇàâ ßçÑÖäëòíÄí

5. á‡ÔÓ‚Ì¥Ú¸ Ì‡ÒÚÛÔÌÛ ¥ÌÙÓÏ‡ˆ¥˛ ÔÓ ‚Ò¥ı ¥Ì¯Ëı èéÇçéãßíçßï ÓÒ¥· (˘Ó ‰ÓÒfl„ÎË ‚¥ÍÛ 18 ÓÍ¥‚), ˘Ó ÔÓÊË‚‡˛Ú¸ Á‡ ‚‡¯Ó˛ ‡‰ÂÒÓ˛:

Ééíì∏ íÄ ÇÜàÇÄ∏ 
∫Üì áß åçéû

ÅÖêÖ ìóÄëíú Ç éèãÄíß 
ïÄêóìÇÄççü
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ÇàíêÄíà

8. á‡ÔÓ‚Ì¥Ú¸ Ì‡ÒÚÛÔÌËÈ ÓÁ‰¥Î, ˘Ó· ÔÓflÒÌËÚË, flÍ ‚Ë È ¥Ì¯¥ ÔÓ‚ÌÓÎ¥ÚÌ¥ ÓÒÓ·Ë, ˘Ó ÔÓÊË‚‡˛Ú¸ Á‡ ‚‡¯Ó˛ ‡‰ÂÒÓ˛, ÓÁÔÓ‰¥ÎflπÚÂ ˘ÓÏ¥Òfl˜Ì¥ ‚ËÚ‡ÚË.

a.

b.

c.

d.

e.

7. ßÌÙÓÏ‡ˆ¥fl ÔÓ ‚ËÚ‡ÚË

ü ÒÔÎ‡˜Û˛

óà åÄ∏ Ñé åÖçÖ 
ÇßÑçéòÖççü?

óà åÄ∏ ÇßÑçéòÖççü Ñé ßçòé∫ èéÇçéãßíçúé∫ 
éëéÅà, ôé èêéÜàÇÄ∏ áÄ ñß∏û ÄÑêÖëéû?

óË π Û ‚‡Ò ‚ËÚ‡ÚË Ì‡ ÓÔ‡ÎÂÌÌfl ˜Ë ÓıÓÎÓ‰ÊÂÌÌfl ÔËÏ¥˘ÂÌÌfl, ˘Ó ÌÂ ‚ÍÎ˛˜ÂÌ¥ ‚ ÓÂÌ‰ÌÛ ÔÎ‡ÚÛ? èÓÚÓ˜Ì‡ ÒÛÏ‡ ˘ÓÏ¥Òfl˜ÌÓª 
ÓÂÌ‰ÌÓª ÔÎ‡ÚË Á‡ ‚‡¯Ó˛ 
‡‰ÂÒÓ˛

çÖ ÇäãûóÄâíÖ ëìåà 
áÄëíÄÇ, 
áÄÅéêÉéÇÄçéëíß èé 
éèãÄíß éêÖçÑà ß í.è. óË π Û ‚‡Ò ¥Ì¯¥ ‚ËÚ‡ÚË Ì‡ ÂÎÂÍÚËÍÛ, ‚Ó‰Û ˜Ë ‚Ë‚¥Á ÒÏ¥ÚÚfl, ÌÂ ‚ÍÎ˛˜ÂÌ¥ ‚ ÓÂÌ‰ÌÛ ÔÎ‡ÚÛ?

óË π Û ‚‡Ò ‚ËÚ‡ÚË Ì‡ ÚÂÎÂÙÓÌ, ÌÂ ‚ÍÎ˛˜ÂÌ¥ ‚ ÓÂÌ‰ÌÛ ÔÎ‡ÚÛ?

f.

(            )             -

6. á‡ÔÓ‚Ì¥Ú¸ Ì‡ÒÚÛÔÌÛ ¥ÌÙÓÏ‡ˆ¥˛ ÔÓ ‚Ò¥ı ÑßíÖâ (˘Ó ÌÂ ‰ÓÒfl„ÎË ‚¥ÍÛ 18 ÓÍ¥‚), ˘Ó ÔÓÊË‚‡˛Ú¸ Á‡ ‚‡¯Ó˛ ‡‰ÂÒÓ˛:

ÇËÚ‡ÚË Ì‡ ÓÔ‡ÎÂÌÌfl: ‚ËÚ‡ÚË ÔÓ ÂÍÒÔÎÛ‡Ú‡ˆ¥ª ÔËÎ‡‰Û, ˘Ó ‚ËÍÓËÒÚ‡πÚ¸Òfl ‰Îfl ÓÔ‡ÎÂÌÌfl ÊËÚÎÓ‚Ëı ÔËÏ¥˘ÂÌ¸.
ÇËÚ‡ÚË Ì‡ ÓıÓÎÓ‰ÊÂÌÌfl: ‚ËÚ‡ÚË ÔÓ ÂÍÒÔÎÛ‡Ú‡ˆ¥ª ÒËÒÚÂÏË ÍÓÌ‰Ëˆ¥ÓÌÛ‚‡ÌÌfl ÔÓ‚¥Úfl ˜Ë Í¥ÏÌ‡ÚÌÓ„Ó ÍÓÌ‰Ëˆ¥ÓÌÂ‡.
çÂ ‚ÍÎ˛˜‡ÈÚÂ ‚ËÚ‡ÚË Ì‡ ÔÎËÚË ˜Ë ‰ÛıÓ‚ÍË ‰Îfl „ÓÚÛ‚‡ÌÌfl ªÊ¥, Ì‡ Á·¥ Ô‡ÎË‚‡ ‰Îfl ÓÔ‡ÎÂÌÌfl ˜Ë Ì‡ ‚ÂÌÚËÎflÚÓË ‰Îfl ÓıÓÎÓ‰ÊÂÌÌfl.

ì ÔÂ¯ÓÏÛ fl‰ÍÛ ‚Í‡Ê¥Ú¸ ÒÛÏÛ, ˘Ó ‚Ë ÒÔÎ‡˜ÛπÚÂ ÔÓ ÍÓÊÌÓÏÛ Á ÔÛÌÍÚ¥‚ ‚ËÚ‡Ú. Ç ¥Ì¯Ëı fl‰Í‡ı ‚Í‡Ê¥Ú¸ ¥ÏÂÌ‡ ¥Ì¯Ëı ÓÒ¥· ¥ ÒÛÏË, ˘Ó ÍÓÊÌ‡ Á ÌËı ÒÔÎ‡˜Ûπ ÔÓ 
ÍÓÊÌÓÏÛ Á ÔÛÌÍÚ¥‚ ‚ËÚ‡Ú:
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íÄä çß

íÄä çß
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•
•
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áÄüÇÄ èêé ìÉéÑì, ôé êÖÉìãû∏ 

êéáèéÑßã ÇàíêÄí çÄ èêéÜàÇÄççü

3. áÄÉÄãúçÖ óàëãé éëßÅ, ôé 
èêéÜàÇÄûíú áÄ ñß∏û ÄÑêÖëéû

íÄä çß íÄä çß
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TO BE COMPLETED BY FINANCIAL SERVICES SPECIALIST:

YES NO

Is this form completely filled out, signed, and dated by all adults living at the address?
If no, did you take any other actions?

Are you able to determine the relationship of each child to adult household members?
If no, did you request additional verification?

Do you have sufficient information to process the change in household composition?
If no, did you request additional information/verification?

Is the total rent in section 8 equal the amount in section 7?
If no, did you request collateral information/statement?

Did you forward a copy of this form to the FSS handling the other client reported on the form?
N/A

DSHS 14-393 UK (01/2000) BACK

áÄèéÇçû∏íúëü îÄïßÇñÖå ÇßÑÑßãì îßçÄçëéÇàï èéëãìÉ:


